
Seven hours after the poisoning tho patient fell into a

quiet sleep which lasted most of the night. Strict orders
were given not to raise him from the recumbent posi-
tion. Next morning he woke up weak and oblivious
of almost everything which had passed on the previous
day. Wherever an injection had been made sloughs
came away. The sloughs, however, were superficial,
except in ono place whore the fluid had penetrated tho
subcutaneous muscular tissue of the forearm which
was much inflamed at the time of writing.

Three days after the poisoning, the patient, though
still weak, was ablo to be about and to do light work.

-«.—,—

Medical Progress
RECENT PROGRESS IN ORTHOPEDIC SUR-

GERY
BY E. H. BRADFORD, M.D., AND E. G. BRACKETT, M.D.

THE treatment of spasmodic torticollis my
RESECTION OF THIS SPINAL NIÎRVIS.

In an exhaustive article on this subject, in tho
Revue d'Orthopédie, July 1, 1891, the writer cites
the following result of cases which he had collected :

Out of 24 cases there were 11 with cure; there wub
considerable improvement in seven ; there was slight
improvement in two ; a temporary improvement in
three ; one death from flagrant erysipelas. The con-

clusions which ho draws are as follows : that in spas-
modic torticollis, where all other methods have failed,
the resection of tho spinal nerve is justifiable. This
operation is easy to do, is not dangerous, and can in a

majority of cases produce excellent results (that is, in
18 out of 24). The procedure which is the preferable
one is that which consists in making an inoision along
the anterior border of the sterno-mastoid, starting from
the summit of tho mastoid process. The cure is rarely
immediate, but there remain for some time spasmodic
movements produced, not by tho contraction of the
sternal mastoid and tho trapezius, which are paralyzed,
but by the other muscles. These secondary move-

ments diminish gradually and finally disappear, either
in whole or in part; in a small number of cases they
persist. If the movements persist, one can have re-

course to resection of the branch of the fascia or of the
posterior branch of the cervical nerve, after the pro-
cedure of Keen. After tho operation it is necessary,
to complete the cure, to employ massage for the mus-

clos already contracted, or tho wearing of an apparatus,
which should be worn several months or longer.
on the operation and pathology for congen-

ital WRY-NECK.1
The author's investigations are based upon three

casos of congenital wry-neck operated on by open inci-
sion by Volkmanu in 1880. During tho operation he
was able to demonstrate a point of fibrous degenera-
tion of the muscles. A little portion of the muscle at
the point where degeneration existed was excised,
and hi8tologically one could demonstrate that the mus-

cular fasciai were diminished in number and atrophied.
The name of muscular callosities, or fibrous myositis,
described the condition. The author mentions that
the section by open incision was already done by
Roonhuysen in 1670. The subcutaneous section has

1 Villert : Oentralblatt fur Chirurgie, September 20,1890, No. 38.

the advantage in cosmetic results; opon incision has
the advantage of greater thoroughness. Volkmann
made the incision a longitudinal one ; and in this way
the degenerated muscle can be removed, which the
author thinks is less readily done by transverse incision.

The following directions are advised by Keen, of
Philadelphia, for the division of the cervical nerves :

A transverse incision is made half-way below the
tip of the lóbulo of the ear, extending from the median
line of the neck backwards, or even forcing slightly
the median line. This incision Bhould be two and a
half to three inches long. Tho trapezius should bo
divided transversely, and tho occipital nerve can be
found as it diverges from the complexus aud enters
the trapezius. The nerve emerges from the complexus
at a point situated in this aponeurosis and the median
line, ordinarily half an inch above the incision —some-
times higher

—

and then enters into the trapezius, and
can easily bo found. The complexus muscle should
bo divided transversely at the level of the nerve, aud
the second cervical nerve if found. The inferior oblique
muscles can be recognized, following the sub-occipital
nerve towards the spinal column. The sub-occipital
triangle can be recognized, formed by tho two oblique
muscles and tho large posterior muscle of tho neck.
In this triangle tho sub-occipital is found. The nerve
should always be tied with a large catgut.

congenital wry-neck.'
Tho writer believes that Stromoyer's explanation of

the origin of congenital wry-neck is a faulty one. As
is well known, Stromeyer believed that the deformity
was caused by a rupture of the storno-cleido mastoid
at birth. Petersen thinks that there is no clinical or

pathological proof to justify this belief; and he has
endeavored to sustain his views by experiments upon
animals. Ho thinks that the deformity is duo entirely
to uterino pressure, and that the nurse or attending
physician is in no way responsible for the existence of
the deformity. Tho view of Stromeyer is supported
by Colombara, and by Maas, as well as by Hillroth,
but the writer claims that they have not sufficient
proof to justify such an opinion. He claims that there
is no single recorded case of a rupture of the sterno-
eleido mastoid in medical literature causing tho de-
formity.

SYPHILITIC DISEASE OF JOINTS.8
Mr. Anthony Bowley reports six cases in which tho

joints became affucted in syphilitic patients, and in
whom the joint affection was probably specific. In
one fatal case, gummata was found (two on tho syno-
vial membrane), while the lower part of the femur
was roughened, and the periosteum thickened and
loose. Five of tho cases yielded quickly to tho specific
treatment; the sixth died. Ono of the cases presented
a synovitis resembling rheumatic or traumatic ; two
were periostitis of the articular ends of the long bones ;
two were examples of gumuiata of tho synovial mem-
brane ; and in one the joint was involved secondarily to
a gunima in tho muscles, and resulted from the exten-
sion of tho primary lesion.

STATISTICS OF DEFORMITY.'
The writer has collected the following statistics :

Out of 67,919 patients, 1,444 were afflicted with some

3 Peterson : Zeitschrift for Orthopedic Surgery, 1,1, p. 112.
» St. »urtholoinow's Hospital Reports, 1800, vol xxvl, p. 88.
• Holla : Munich Modleal WoohouBohrift, 1880, No. 28.
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form of deformity, that it is to say, two cases of de-
formity to 100 surgical patients. The numbers of
men and women were equal. The ten first years of
life furnished the larger contingent of deformities, and
this number diminishes rapidly with increase of age.
Congenital deformities are eight times less frequent
than the acquired deformities. Of the latter (1,175
in all), 226 were rickety, 89 paralytic, 142 tuber-
culous, and 944 static. In regard to the seat of
the deformity, it was equally frequent on the right as
on the left side ; twice as often bilaterally as unilater-
ally. The inferior extremities and the trunk were

affected, rarely the neck and the upper extremities.

MYOS1TIS OSSIFICANS.'
A case of this diaeaso is reported occurring in a

child of four, otherwise well and of good family history.
From the age of two, at intervals, "lumps" appeared
on different parts of the body, which disappeared
spontaneously. At the timo of observation, there
was restriction in the motions of tho head, shoulder
and olbow, duo to a semi-ossified condition of the mus-
cles. There were several nodes scattered over the head
and back, aud the tendons of the teres major and the
latissimus dorsi, and the steruo-mastoid muscles were the
seat of the most pronounced charge. For the last two
years, the child had been subjected to general consti-
tutional treatment, and to the iodide, mercury, arsenic
aud phosphorus, but without apparent benefit. The
node in the left axilla was cut down upon, and the
teres major was found to bo a complete mass of bone,
with a fibrous attachment at either end ; and other mus-
cles were in a similar condition.

OSTEOMYELITIS DEFORMENS.6
In an article on this subject, Dr. E. Vincent gives

in detail a case in many respects unique, and reviews
the forms of osteomyelitis in a thorough way. The
case is of a girl of thirteen, with a uniform enlarge-
ment of tho left tibia, presenting a pronounced antero-
posterior curve, and with a resulting genu valgum.
The enlargement was, in general, smooth, affecting the
length as well as the volume, and had existed about
four years. There had been but little pain or inter-
ference with the use of the limb, and the general health
had not suffered, except that there was distinct anaemia.
By a longitudinal OBtootomy, a section of the bone
was removed, and in structure this was found to bo
everywhere dense and resistant, with no sign of abscess,
sequestrum, cavity or. focus of inflammation, but the
medullary canal had entirely disappeared, having been
replaced by a process of ossification. Eighteen months
later there was shown a diminution in the volume of
the bone, but the same difference in the length. The
walk had improved. The patient gave no evidence of
specific taint other than that of u double iritis at the
age of twelve.

The different forms of osteomyolitis are carefully and
thoroughly considered, but all are excluded except
that of a diffuse syphilitic, the result of a late manifest-
ation of this taint, acquired at an early age or else
congenital. In many ways it does not correspond to
the recognised forms of this disease, as it was confined
to one bone, and in tho absence of severe nocturnal
pains, of exostosis, of foci of the disease, or of cavities

» Mr. R. Gordon Macdonald : British Medical Journal, 181)1, Aug-
ust 21, p. 478.

" Revue d' Orthopedic, 1801, vol vi, p. 401.

of old processes. Tho author suggests, however, that
had he pursued the examination to a greater extent,
some evidence of this might have been found. He in-
clined to regard it as a late manifestation of syphilis,
appearing in a manner rather unique, and suggests the
term of " a'ostcosyphilome pandia physaire hypertro-
phiant."
DEFORMITY OF THORAX DUE TO NASAL OBSTRUCTION.

Rédard, in the Gazelle Médicale, Paris, (March 22,
1890, p. 124), gives the result of his investigations,
with the following conclusions : (1) Nasal obstruction
is the frequent cause of kyphosis, scoliosis and thoracic
deformities. The scoliosis is generally dorsal, with a

long curve and not pronounced. The thoracic deform-
ities noticed are duo to nasal obstruction duo to adenoids
rather than to enlargement of the tonsils. The treat-
ment of nasal obstruction improves certain forms of
deformities of the thorax quite rapidly, and special
gymnastic exercises are not to be advised until the
affection of the pharynx or nose is cured.

The same subject is investigated by Phocas in an
article in the Revue d' Orthopédie, in May, 1890.

An explanation of this deformity is given differently
by different writers ; some refer it to the atmospheric
pressure, others to the action of the diaphragm. The
chief cause, however, is tho narrowing of the uaso-

pharyngeal canal, and the flexibility and the weakness
of the arch of the ribs in a child accomplish the rest.
The simple narrowing of the canal by enlargement of
the tonsils is in a majority of cases not sufficient to

produce the deformity ; adenoid hypertrophy added to
this, combined with a lack of resistance in the thoracic
bones, brings about the distortion.

DISSECTION OF THE CONGENITAL CLUB-FOOT.7
A careful dissection of the foot is given, with illus-

tration, showing the alterations in tho shape of the bone.
There is also an excellent article by Santon in tho same

magazine on tho same subject, and they both illustrate
the osseous alterations which aro to be seen in this de-
formity. The conclusions which the latter writer
draws are, that the causes of the deformity, and there-
fore the obstacles to reduction, are many, and are seated,
both in the skin and in the soft parts, as well as in the
relation of the bones to each other. If the muscles and
ligaments were the only things, the treatment would be
comparatively easy, but unfortunately there are osseous

obstacles, due to the change of shape of the bones.
TIBIO-TARSAL RESECTION BY THE REMOVAL OF THE

ASTRAGALUS.8
The writer, who is the chief assistant of Ollie;-, re-

commends the removal of the astragalus in cases of
tubercular disease of tho ankle as a method of treat-
ment, and as preliminary to the ordinary resection.
The advantage that he claims for tho method is that it
gives much greater room for inspection of the diseased
part than the usual method of resection. Tho results
are excellent. It should be remembered that tho re-
moval of the astragalus leaves a cavity in which path-
ological fluid may collect, aud that this should be
drained, and that there should, therefore, be counter-
openings on each side of the tendo Achillis. Oilier
uses two anterior incisions for the removal of the as-

tragalus.
7 Rochard : Reviled' Orthopédie, Soptombor 1, 1891.
' Bullas : Revue Chirurgie, August, 1891).
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PIIELI'S'S OPERATION FOR THE TREATMENT OF
EQUINO-VARUS."

The writer collects thirteen cases treated by Phelps's
method with good results; and statistics by Schreiber
show eleven cases treated by this method with success.
The operation of Phelps was done by him on two chil-
dren three years of age, one thirteen mouths and
another eight years, lie draws the following conclu-
sions : that the orthopedic result obtained by Phelps's
method is excellent, and generally superior to that
which follows extirpation of the astragalus. The op-
eration is applicable not only to children, but also to
adults. The dissective treatment is of great importance.

FORCIBLE CORRECTION OF CLUB FOOT.10
König is an advocate in all cases of club-foot, of

subcutaneous tenotoiny of the tendo Achillis and of
the plantar fascia before forcible correction. The pa-
tient then is placed on a table, turned on tho side, and
knees well fixed ; the convex portion of the foot rests
upon a triangular piece of wood. The operator seizes
the foot in such a way that he can let his weight fall
upon the front of the loot by means of one hand, hold-
ing the back of the foot with tho other; the wooden
block acting as the fulcrum of resistance, the astragalus
resting upon this. In this way great force can be used,
and the ligaments can ho stretched or torn. The pa-
tient is then turned upon the back, and forcible flexion
is used, the leg being held by the baud of an assistant.
Sometimes one sitting is enough, but often two or
three or even four are necessary. Between these the
foot is held m position by banduges. When the patient
is able to go about, apparatus is used. The second
sitting is required, as a rule, in about fourteen days.
The rupture of the skin in the hollow of the foot is
sometimes met, but the wound is stitched with catgut,
and heals under the dressing.
TREATMENT OF CLUB-FOOT BY OSTEOCLAC1S OF

TIBIA AND FIBULA.

Grattan, in the British Medical Journal (May 2,
1891), advises the the treatment of the most severe
forms of club-foot by osteoclacis of tho tibia and of the
fibula in addition to the operations on the tarsus. He
removes the astragalus first, but afterwards he recom-
mends the fracture of fibula and tibia at the junction
of the middle and lower third. At the end of ten days
after the fracture, the splint which holds the limb in
position can be removed. The subsequent treatment
is of great importance to prevent the loot from turn-
ing in its old position. The patient need nut wear

shoes, but should walk barefooted.
OPERATION TREATMENT OF CALCAN EL'S.11

There are two operative methods ; one recommended
by Allandale, Willett, Walsham, Gibney and Kirmis-
sou. It consists of shoi tening the tendo Achillis. The
second by Nicoladoni and Hacker consists of trans-
plantation of the peroneus fascia into the tendo Achillis.
Both ol these operations have value. As to which is
preferable, the writer prefers the shortening of the
tendo Achillis, if the gastronemius and soleus are

healthy ; that is, if they react to electrical irritation,
the slightest irritation being of value, and found in a

majority of cases. The plantar fabcia is of importance,
as it may be contracted. In only a certain number is

" Mottu: Policllnioo, No. 2, 4, 1890.
i" Archives of Clinical Surgery, No. 40, p. 818.
11 Revue d' UnhopeUie, No. 6, 1890.

the method not of use, and those are where there is
deformity of the os caléis.
LINEAR OSTEOTOMY OF THE TIBIA AND THE FIBULA

IN PAINFUL FLAT-FOOT.
Kummer describes this method of operation in a

case of flat-foot following fracture. He adopted the
method of osteotomy advocated by Krendelesburg, in
Arelares of Chemical Surgery, (Vol. XXXIX, 1889,
p. 751). The incision is three centimetres long made
on the crest of the tibia, three centimetres above the
libio-tarsal articulation. The periosteum is detached
from the limb, lifted, and by means of a needle the
chain saw is passed round the tibia, and the same thing
is done by the fibula. The foot is immediately put in
position, and the pronatiou changed to a slight super«
nation. The result reported is excellent ; as are the
results mentioned by Krendelesburg.

CONGENITAL FORWARD LUXATION OF THE TIBIA.

Pochas13 has collected twenty-three cases of this
rare affection, which was first described by Châtelain
and Malgaigne, and has been mentioned by several
French writers. In eighteen tho deformity occurred
in children otherwise well-formed; in five where there
was some malformation. The characteristic was hy-
per-extension of the leg from the thigh ¡.in other words,
a bending of the kneo in a reverso direction, as if the
extensors of the thigh bad become flexors. In thirteen
of tho patients the anterior face of the leg was in con-
tact with tho anterior face of tho thigh. The obstacles
to correction are: (1) muscular, duo to the contraction
of the anterior portions of the thigh ; and (2) osseous,
from the projection of the femoral condyles. The
muscular resistance can be overcome ; tho osseous is
insurmountable, unless tho limb is reduced. In certain
cases reduction can bo easily made by means of mani-
pulations. In other cases reduction has been unsuc-
cessful, although the limb can be made nearly straight,
but complete correction has not been possible. Wein-
lechner considers a complete cure as very rare, on
account of the condition of the ligaments ; while others
take a moro favorable view of the case. Treatment
consists in reducing the deformity, and then retainingthe reduction. In certain cases the reduction is easy,
but the retention of the reduction is difficult; in other
cases reduction cannot be obtained ; in the majority of
cases, simple means, such as plaster-of-Paris or paste-
board splints are sufficient to retain the limb in the
corrected position. In a few cases simple treatment
is insufficient. In these it is better to attempt reduction
even at tho risk of an operative interference. Such
operation consists of a manual ostooclasis above the
condyles.

GENU RECURVATURE ON BOTH SIDES.18
Mr. Edmund Owen describes a congenital case of

this condition, in which the dorsumof each footusui.lly
rested on tho clavicle, with the knees bent sharply
backward. The backward displacement of tho tibia
was such that the inter-condylar notch could be clearly
defined in the popliteal space, and there was a trans-
verse furrow at the front of the knee. Flexion in the
proper direction was impossible, even under chloroform.
Mr. Owen operated by section of the quadriceps ten-
don through an open transverse incision, which exposed
the trochlear surface. Two months afterwards, the

12 Revue d' Orthopedic, Januar} 1, 1891, p. 30.
13 Medioal Society TriuiBaotions, vol. xiv.
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knees could be flexed to 90°, and the child was begin-
ning to acquire some power over them.
CONTRIBUTION TO THE OPERATIVE TREATMENT OF
THE DEFORMITIES OF THE LOWEIt EXTREMITIES.14

The number of operations performed by this surgeon
is 170. The osteotomies are 120. Among these
osteotomies, 16 were by the method of MacE-wen ;
28 were subcutaneous, and 48 open. Six were made
on the femor, 14 on the tibia (by Billroth's method),
22 on the shaft of the tibia, and two wedge-shaped
resections of the periosteum. Motta uses continuous
extension by weight, following osteotomy, in 57 cases;
and ho does not use manual correction. The correc-
tive action of weight shows itself in three or four days.
Many of the osteotomies were done with open incision.
The results were excellent. As a rule, there was no
reaction. In 120 osteotomies there were four with
suppuration, and in two of these cases there was a

sequestrum ; in five cases gangrene of the limb, and
amputation. The osteotomy was done according to the
method of Billroth, and the knee contained pus. The
patients recovered. The callus is ordinarily solid in
thirty-five days. Motta has also done 17 osteoclases,
and ¿53 forcible corrections. He does not advise the
use of appliances after tho operation.

OSTEOCLAS1S.16
Boy, fifteen years of age, always well, presented

himself with a history of limp in his gait for the last
two years. He was easily fatigued while walking.
Never any swelling or pain in tho hips, lie was never

obliged to stay in bed. The thighs were in a position
of forced adduction. The upper part of the body leaned
forward while walking; the inferior lower extremities
were shortened to the extent of a centimetre ; the top
of the great trochanter was three centimetres to the
right; tiio left two centimetres above the Nelaton line.
As there was no question of coxalgia or of congenital
dislocation of the hip or of fracture, the case must
necessarily be one of curvature of the neck of the
femur, more marked on the right than on the left, and
due to delayed rickets. Massage wrought some im-
provement in the symptoms. The author refers to
the articles of Muller and Lauenstein. Readers will
recall the case reported by Dr. Monks, of this city, in
the Boston Medical and Surgical Journal.

ARTHRODESIS.18
Case of infantile paralysis of the left leg in a child

of fifteen years. Tho child could neither walk nor
stand upright. December, 1889, the operation for
arthrodesis of the knee was performed, with suture of
the bone. There was fixation of the patella, and there
was a complete union. Two months afterward arth-
rodesis in the tibio-tarsal and medico-tarsal ligament
was performed. Winiwartor found that the osseous
union was obtained with more difficulty in the tibio-
tarsal articulation, which in this case was fixed in part
by a fibrous mass. The result was excellent, and the
patient was able to walk with a cane, and could stand
without any support for a portion of tho day and could
work as a laborer.

Arthrodesis was first introduced by Albert, in 1878 ;
Bince that time it has been often dono, especially, in
Germany. It has been little attempted in France,

» Motta : Arohivlo d' Orthopedia, 1891.
« Rotter : Munich Medical Wochenschrift, 1890, No. 32.
»» Winiwartor : Revue d' Orthopedic, March 1, 1891, p. 100.

though Kirmisson has attempted it in some cases. It
is analogous to a resection, but differs in the fact that
in resection one ordinarily hopes to obtain success with
some motion; in arthrodesis, on the contrary, one at-
tempts to avoid movement.

The technique of the operation is most simple. One
opens the joint with the same incisions which are used
for resection, and divides the soft parts, avoiding the
vessels, the nerves and the tendons, if possible, thoughthis is of less importance than in resection. As soon
as tho bones are reached, the ligaments are pushed
aside in such a way as to lay bare the articulation, and
have all the articular surface apparent. The cartilage
covering the bone is then laid bare, either by means
of a little knife or by means of a gouge. These abra-
sions should be complete, and they should penetrate
as far into the innermost corners of the joint

—

should
be sufficiently deep — reaching as far as the osseous

portion ; but, as far as possible, it should be desirable
to avoid causing much blood between bone. The ap-
plication of the different ends should bo as exact as

possible. The suture of the fragment is not essential,
but it may be necessary, and should be done by silver
wire. Some surgeons, however, use catgut. After
operation the limb should be immobilized by a plaster.

(To be continued.)

Reports of Societies
BOSTON SOCIETY FOR MEDICAL IMPROVE-

MENT.
O. O. SHAHS, M.I)., BKCHICTARY.

Regular Meeting, Monday, October 26, 1891, tho
President, Dr. Frederick 1. Knight, in the chair.

Dr. A. T. Cabot reported a case of
INTERNAL STRANGULATION.

The patient was a child of five, and had been seized
suddenly with pain in the abdomen three days before
he was brought to the hospital. This pain continued
with moro or leas severity from the time of seizure.
The bowels were obstinately constipated, and resisted
all efforts to produce movement by injection.

At the time tho child was seen he had become
drowsy, and had a very quick and feeble pulse. The
face was somewhat cyanosed, although the extremities
were warm. The bowels were moderately distended,
and while there was no excessive sensitiveness, palpa-
tion caused some pain in the lower part of the abdomen.
No tumor could be felt, although there was somewhat
more resistance in the right hypogastrium.

A full injection of water was given the child in an
inverted position, in tho effort to overcome an invagi-
nation should such exist. This was, however, of no

avail, the water returning exactly as injected. It be-
ing evident that some obstructive lesion existed in the
abdomen, a luparotomy was decided upon.

The abdomen was opened in the median line midway
between tho pubes ami tho umbilicus. A gangrenous
coil of intestine immediately appeared in the wound.
Following this down, it was found caught under a little
baud about a line in diameter. This band was quickly
divided with scissors, and tho bowol released. The
gangrenous portion of bowel was rapidly removed,
bleeding points in the mesentery being caught and tied,
and the two extremities of the bowel were brought up
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